
in irregular œdema ; its speedy yielding to anti-
malarial treatment ; and the advisability of resorting
to such treatment in doubtful cases.

SURGICAL STUMPS AND ARTIFICIAL
LEGS

BY A. S. HUDSON, M.D., STOCKTON, CAL.
Nearly twenty years ago a prominent New

York surgeon wrote on this subject and said: '
—"It must be remembered that the stump is to

receive direct pressure in progression from the
artificial limb, and hence the necessity of care-
fully securing such flaps and their adjustment as
will render the face of the stump firm and resist-
ing. No stump can be regarded as adapted to
take direct support which is traversed by a cicatrix."
This statement shows that surgeon labored under

the erroneous idea that the artificial leg sustained
' the weight of body through the end of the stump.
Such is the way of thinking by the majority of
people. But it is a mistake. Of a dozen or more

leg-makers known to the writer, but two make any
provision for such bearing. Palmer and Osborne
claim patent or patents for a device to sustain such
pressure. A few old calloused ends may endure
more or less of such bearing, but the majority of the
great army of disabled pedestrians find the abridged
member continues tender and irritable under even
slight pressure ; and is often as sensitive as the
eye. The severed end of the tibia and femur are
each so small as to make a poor substitute for the
foot of a plantigrade walker. At best, when the
superimposed weight is directed upon the broad
surface of the thigh integument, either by moans
of belts or a wood socket, the soft and delicate
flesh is slow to adapt itself to the new function
imposed upon it. M'any breaks and repeated dam-
age befall that part ere it performs its duty with-
out grief or pain.
While the pedal prop does not sweat and groan

under continuous exertion, the abated portion does.
The normal strength which formally belonged to
it is greatly diminished. With all the helps art
can furnish, the bereft fragment is forever disabled
bciyond any compensation human genius can bestow.
Therefore the artificial leg and arm are poor apol-
ogies for nature's product. But poor as they
are, the pedal splice is better than none, and better
than crutches.
Limbs of art are flic therapia of lost members.

They relieve but do not cure. They soften the
long life of hard calamity, if they do not shorten
it. They help to conceal misfortune's scars from
the gaze of vulgar eyes. They consolo and oppose
despair. They seem to clothe physical hurts in
vestments of f'orgetfulness, and dull the edge of flic
chagrin accident entails.
The efforts of the leg-maker are hampered by

bungling surgery. Amputations below the knee
and through the gastrocnemius are apt to leave,
a stump uneven, pouched, and puckered. There is
now no need of this. A smooth, even, and sym-
metrical stump can be made as easily as a distorted
or nodulated one.
It is now nearly a quarter of a century since

Dr. A. T. Hudson, surgeon of the Twenty-sixth
1 American Journal of Medical Sciences, Jan., 1870.

Iowa Regiment, made an important contribution to
this department of surgery. While in field and
camp hi worked out a new method of amputation,
which happily meets the ancient difficulty, and
which fails not to secure the most desirable result.
He calls it "the combination plan." It is specially
adapted to the knee and sections below it. His
operation was illustrated and published in the
Boston Medical and Surgical Journal in
1870.
We observe those who still follow the old de-

fective methods must in vain try to make the
small anterior tibial flap meet and match the large
posterior gastrocnemial flap.The result is inevitable, that a seamed, unequal,
or nodulated end is bequeathed the unlucky patient,
which reminds one of a pouched and irregularly
shaped tomato.
Fig. 1 of the cut herewith attending this paper,

is a diminished sample accurately representing the
disabled member and the end thereof which was

made by "the combination plan." It is not in the
least exaggerated. As is seen, the stump is in po-
sition, supported by the supplemental leg. The
latter is carefully made to fit the former.
This log is constructed on a different plan, andwith different material, than has been hitherto em-

ployed. It is divested of hinges, straps, and belts.
It is put on and off like a boot, but more quickly.
By a simple device, not necessary here to describe, itis held in place without fear of its dropping off
while on duty. Retaining, as far as possible, the
spirit and tone of the normal extremity, the pon-
derable matter has been greatly eliminated. Hence
this pedal substitute weighs but one pound instead
of four to six pounds of those in general use.
Fig. 2 merely represents an experiment to test its

trustworthiness to hold its place during the actuat-
ing function of walking. The tin bucket suspended
to the ankle part was loaded with weights, and the
leg found to resist the pull of twenty-three pounds.
A curious physiological fact heaves in sight con-

cerning the use of artificial limbs, or especially
with the one the cut portrays. The feeling of ease
and sense of comfort incident to the proper fitbetween the stump and socket confer confidence
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upon the ability to perform its motor work. The
wearer walks with an assuring tread. He stamps
fearlessly. He alights from a vehicle upon the
ground with a reckless thud. He is surprised to
observe such a jolt seems to be better sustained by
the brief member than by the sound one.
Why is this ? It seems to me the explanation

is to be found in the fact of dissolved continuity
between the long bones and the ground. Almost
every one has experienced the more or less pro-
found concussion of the physical system when the
foot strikes the ground stiff-legged, from a longer
reach in the step than was expected.
The vertical bones of the inferior extremities,

being posed end to end, one above the other,
transmit the resulting impact from the base on to
the enccphalon.
As the factitious leg is attached to the stump

through the outer surface of tho elastic integument,
tho impact of the concussion is comparatively lost
and rendered harmless.
It is therefore quite evident, if the stump end

were to rest on a floor or partition in the leg, the
concussive jar must be likewise felt as in the normal
extremity.
Recently a prominent surgeon and professor in

San Francisco consulted a man wearing an arti-
ficial leg with the inquiry, " How much of a stump
should be left in view of adapting thereto a
mechanic's substitute ? " What answer he got we

only know by the amount of human being left
after the amputation. A diseased foot and ankle
were to be removed : the result, as now seen, is a

pouchy and puckered stump, six inches long be-
low the patella, to the detriment of the victim.
There is reason to believe the entire lower ex-

tremity between the knee and ankle could have been
saved, and thus lessened the resulting disability.
Such random and unscientific surgery is reprehen-
sible. It is on a level with stupid meat-chopping.
It sinks the chirurgical art below the grade of the
nail-driving artisan. The longer the stump the
better and the more power of command, ease, and
facility of movement does the patient have over
the supplemental member.
An essay devoted to the lame theme of artificial

limbs may not be strictly medical, yet it is not
foreign thereto. Tho article in the Philadelphia
Quarterly from the pen of the New York surgeon
mentioned in the outset of this paper, betraying
as it did that surgeon's erroneous views on the
vicarious-leg side of tho subject, gave evidence
that artificial legs and the medical and chirurgical
arts wore kindred topics. It indicated a prevailing
lack of knowledge in that direction by the faculty.
It seemed to justify, if it did not call for, light and
'discussion thereon.

However, it is hoped this narrative of a few
limping facts as they run, like views a-foot, may
not prove a bootless task. Its brevity makes it
but little more than a foot-note.

— The " local " column of the country paper
sometimes puts things a little awkwardly, as thus :

"-, M.D., is endeavoring to add to his pro-
fessional skill at a hospital in New York City."

FIVE CONSECUTIVE SUCCESSFUL CASES
OF VAGINAL HYSTERECTOMY FOR

MALIGNANT DISEASE.1
BY DR. E. W. CUSHING.

I will not enter upon the subject of diagnosis,
nor rédate the histories of the cases at this time,
but I wish to call the attention of the society to the
facility with which the whole of the disease can be
removed by hysterectomy, in suitable cases, and to
point out the limits within which that operation is
applicable, as I frequently receive letters requesting
information on this subject, or see patients who
have unnecessarily travelled long distances to seek
for surgical aid, when the disease is too far ad-
vanced for any operation to afford more than tem-
porary relief, although an earlier diagnosis, and a

greater faith on the part of the family physician in
the efficacy of operative treatment, would certainly
have led them to seek aid at a time when an opera-
tion would have saved many of them.
'lítese specimens of cancerous uteri removed by

vaginal hysterectomy show very clearly how unsafe
it is to trust merely to the ordinary operation of
¡in amputation of the cervix, even if made through
apparently healthy tissues. Besides the case in
which the disease originated in the fundus, in one
of the four other oases the cancerous degeneration
had spread upwards along the mucous membrane,
in a way which could not have been detected prior
to the removal of the whole organ ; in, the other
cases a " high " amputation of the cervix would
have been necessary in order to have removed all
the tissue which was clearly diseased. Now a high
amputation of the cervix is both difficult and dan-
gerous, fully as difficult and as dangerous as is a

vaginal hysterectomy in cases where the corpus is
not enlarged, and evidently useless where the latter
is involved. In a high amputation the vagina must,
be separated from the cervix, all around, the blad-
der must be dissected away, from the anterior part
of the colluni, and the latter amputated at the level
of the, internal os. The great danger here is haemor-
rhage, and so skilful an operator as Schröder lost
something over 7 per cent, of his cases of high am-

putation, although his later results were much bet-
ter than his earlier ones. The modification which
Prof. W. II. Baker has introduced into the opera-
tion of high amputation for cancer, consisting of
the removal of a conical piece of the corpus, ex-

tending nearly to the fundus, followed by a thorough
use of the actual cautery, lessens considera lily
the danger of haemorrhage, and increases largely
the probability that all the diseased tissue is de-
stroyed. Unfortunately, however, it is very diffi-
cult for those who are less skilful than the author
of this method to be sure just how far the action of
tho cautery extends, as the wall of the corpus is of
variable, thickness, not easily determined.
Whenever, however, the dissection and separation

of the cervix, which is a necessary part of these,
operations, has been performed, it is easy to clamp
the broad ligaments, and thus, by removing the
whole of the diseased organ and by securing the
whole vascular supply, the best chance for perma-
nent immunity from relapse, as well as the surest

1 Read before the Surgical Section of the Massachusetts Medical
Society, March 6, 1889.
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